INTRODUCTION AND AIMS
Robot-assisted surgery permits 3D vision with greater magnification and dexterity compared to conventional laparoscopy. It allows tissue dissection and suturing in constricted spaces, and in angles not possible with rigid instruments. However, there is limited evidence that the robotic platform is superior to laparoscopy for complex HPB procedures. The aim of this study was to evaluate our initial experience of robotic HPB surgery, including an 
RESULTS
During the study period (November 2014 -August 2015), 13 robotic HPB procedures were completed.
There were 9 male patients (69%) and median patient age was 55 years. A summary of procedures is shown in Table 1 . Overall, there were 3 complications, all after RLR and were Grade IIIb 1 (haematoma 2, bile leak 1).
There were no conversions and mortality was 0%.
Median hospital stay after RLR was 4 days (OLR= 6 days).
Procedure costs were higher (+ £797), but hospital stay was cheaper after RLR (-£564). In our experience, the robotic platform facilitates precise dissection in selected HPB procedures. For liver resection, the added cost of robotic instruments is almost negated by the reduced cost of hospitalization.
However, the morbidity after robotic liver resection is a potential concern. This may reflect the limited range of instruments for transection, and could be a potential limitation to the use of robotics in liver surgery.
